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FOTE. The caver sheet and information ¢ontained hersin neither mp‘.ms nor supplerents the filing and service o pleadings or other papers
s required by law. This form is required for use by the Public Service Gommission of South Carolina for the purpose of docketing and must

be filled our completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted
mpplimﬁon - Clags C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

AR 20 2015

[ Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority
[ Request to Amend Tariff (rate increase, ete.)

[] Request to Amend Passenger Limnit

[T} Application - Class C Non-Emergency P8eC SO [ ] Request

{7] Application - Class C Stretcher Van, MA“"I DMS [} Exhibit

[} Apptication - Class E Household Goods ] Late-Filed Exhibit
[] Application - Class E Hazardous Waste [7] Letter

[[] Apptication ' {] Proposed Order

[™] Request for Extension to Comply with Order

o Request for Order Granting Authority t0 Obtain a Certificate
of Public Convenience and Neosssity t0 be Rescinded

[] Reguest for Cancellation of Certificats
D Request for Suspension

[] Requast for Reinstatement

[ ] Publisher's Affidavit
[} Reservation Letter
[T} Response

[] Retumn to Petition

] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 203-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: {803) 896-5100 Pax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECENED' Date: '%/ 8 / /5

MAR 1‘9 2015
TRANS DEPT

Application is hereby made for 2 Certificate of Public Convenience and Necessity, in
of 5.C. Code Ao, § 58-23-10, et seq. (1976), and amendments thereto.

CLASS C - TAXI

accordance with the provision

1. Name under which business is to,be condueted (corporation, partacrship, or sole proprietorship, with or without trade name.)

(dd; Ex‘ RICSS [ LC —
L. , Qiﬁéﬁc&‘h&/ i; 279 3¢

™ Qtfeet Addrbes of Apphicant

“" Mailing Address of Appucm‘t {iF différént Trom street address)
R4y %38 G5 54
Phone Fax
CZop Kow & v aheocom

Fmail Address

2. If the Applicant is an LLC or a corporation, & copy of the Cetificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of $C, attach South

Catolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[} Individual Owner/Sole Proprietorship
ﬁ Partnership - List names and addresses of all person having an interest in the busipess.

[] Corporation - List names and addresses of two principal officers.

'h’}"ah'w La
- &K Old Py, ley (?r/ ngﬁlﬁi_{C_Qi? 56

Clafi,é"h?;?lzer‘ ke :
\L & Lcm.‘dmj Lqmi !%/u#ﬁ'f’m\ QC,. 19507
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Applicant is financially able to farnish the services as specified in this application and submits the following
statement of assets and Habilities.

BALANCE SHEET

Balance at Timg Application is Filed:
Month % Year A<

PAGE 83718

Assefs:

Cash - ' / d a2t

Reccivables 4 ’ V4]

Real Estato - / ///Al

Buildings and Equipment (Net) o

Motor Vehicles (Net) 1, aan

Garage Equipment (Net) I8

Machinery and Tools (Net) A

Supplies on Hand ;{

Prepaids and Other Assets _ v[og 0

Tatal Assets® . '7 3 eyl
o B

Liabilities and Equity;

Accounts Payable

Notes Payable

Mortgages Payable , o)
rm]?;luiplm:‘:nt‘ Obligationg ) I

Accrued Salaries and Wages A

Other Accrued Obligations /‘j )

Other Liabilities ' ") o

Total Liabilities e

Capital Stock L0 oo

Retained Bamings AL

Total Equity | ~ 32,00

Total Liabilities and Equity* L’% A’M
+ Toral Assets = Total Liabilities and Equity 2069 ;

cR IO ]R80 S3VIS §9:.1 S18%/91/€0




Reqguested Scope of Authority: Check ;
You will only be allowed to operate in those countics checked below You may re:quest

83/16/2015 B5:26PM 91883737@815

CARDLE CHAUVIN

PROPOSED RATES AND CHARGES FOR SERVICE

authority if you intend to operate in all counties in South Carolina.

[] Abbeville
[ ] Adken

[] allendste
] Anderson

[ ] Bamberg

1 Berkeley

[] Calkoun

m(ﬁ‘haxleswn

bt Lt

D Cherokee
[ Chegtet

[ | Chesterfield
] Clarendon
IE-'Collewn
[] Dartington
[T pilton

E Dorchester
[T] Bdgefield
[] Fairfield

= R=]7]

() Florence

@Gmx\getow:n

(] Greenville
[ ] Greenwood
[ Hampton

3 of 9

ST1AVES

[JLee

7] Lexington
[~ Marion

[ Marlboro
[ McCormick
[ Newberry
[ Oconee

[ ] Orangebing

[ pickens

'@p.ichmd

PAGE B4/18

"Statewndn“

[ Saluda

[7] willigmsburg

[ vork

[ ] Statewide

G@iLY STBZ/81/€8
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DESCRIPTION OF EQUIPMENT

You are not required to own & vehicls to file an application. However, priot to being issned a certificate by ORS,
you will be required to have obtained a vehicle.

Maxinnm Nu ole is Fanipped to Carty: (The tumbet of passengers a vehicle is equipped
to carry is based on the number of m;b.elm in the vehicle, including the dtiver's seatbelt.)

'Xr 1-7 Passengers, including driver

[T} 8-15 Passengers, including driver

MAKE YEAR & MODEL EMPTY WEIGET

A (ool DS Gml(b‘??\%a 12742

4 of 9
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This form 1
REFRESENTATIVE,
The insttance quote nivist be compiete, listing ciirrent inguaiige premiume, At the discretion of the Commission, a copy of cyrrest
Insutance policies may be required. Do ot provide a copy of isirdnte pollotes wrtess reguested. R@@Emﬁ

The following irsurance quote is for: , MAR 20 2015

atile g%;tﬁfa& . TRANS DEPT_

Name of

*7_?)%0\0.\?&\(42{).., @ﬁmmv 'aoﬂwm

\ Address of Appli

Amognt of Preminm: Limits Quoted: (See Relow)

Liability Insyrange §$ i > LA ,{, r MI [{Wh
The above quoted premivrn is for a term of \ ) inonthy,

Minfmuria Limits - Intrastate Only:
1-7 Passengers*  $25,000/50,000/25,000 * Pagsengers = Number of seatbelts in the vehicle,
815 Passengers*  525,000/100,000/25,000 inchuding the driver's seathel

Proes Ty sMoory

Name of lmsurance Company

1]

Pl M0

I am familiar with the Commizsion's Rules and Regulations relating to insurance requitements and the above quote
meets the minimum insyrance limits prescribed. The jasurance company making this quote is anthorized by the
. South Carolina Departrnont of Insurance to do busindsq in Soat Carolina,

2’]‘0{ 5

) " Date Autheridld b anes \‘; Representative's Signature

ome Office AGrass of "Corm;aﬁ

If you wish to self-insure your motor vehioles for liability and property damage, you must comply with 8.C. Cade
Ann, Sections 56-9-60 and 58-23-910. ¥or more irformiation, ¢ontact Vickie Cokér with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insered for worker's cortipensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commissiot (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minirnum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agtee to pay an annual agsessment to the South Carolinn Second Injury Fund, For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state.sc.us/self-insurance,

5of9
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CARDLE CHAUVIN PAGE B7/18

- 4)4_"@»10

Lé’c’:”

Nanie of Apphocant

1. Are there currently any outstanding judgments againgt the Applicant?

O Yes Q/N\o

If Y es, indicate nature of judgement(s) against applicant.

2. 1s Applicant familiar with all statutes and regulations, including safety regulations and goverming for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statures and regulstions?

m/ Yes O No

3. 1s Applicant aware of the Commigsion's insurance requirements and the insurance premium costs agsociated

thetewith? :
Yes O No

= A T [=Ry-17]

6of9
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Exhibit o iver Qualifications

1. Applicant understands that all drivers must be & minimum of 18 years of age.

E’/Yes O No

2. Applicant understands that a certified copy of the driver’s three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's buginess office.

KtYes Q No

3. Applicant understands that 2 criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office,

%Yes . No

4. Applicant imderstands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver. '

X Yes O WNo

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registerad, or required to be registered, ag sex offenders with the South Cavolina
State Law Enforcement Division or any national registry of sex offenders.

_){ es O No

70f9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of §.C, Code Ann, §58-23-10, et s¢q.(1976), and amendments thereto,
and R.103-100 through R_103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
8.C. Code Apn. Regs., 1976), and R.38-400 thirough R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann,, 1976) and amendments thereto, and hereby
promises compliatice therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be sexved by
electronic service, registered or certified mail, upon the parties o the proceeding or their attorneys.

Pleasc check the applicable box:

¢ Applicant AGREES to recsive future Commission orders related to tho Applicants authority in South Carolina
[:. ough the Coramission's eService System, The Applicant autharizes the Commission 1o serve its orders by using the e-
taail address as it appears on page one of this Applieation, To siga up for eServioe notifications, please visit www.psc.sc.
gov %0 create 2 My DMS account,

r- The Applicant DOES NOT AGREE to seceive future Commissien orders reluted to the Applicant's authority in South
Carolina thtrough the Commission's eService System, »

The Applicant for the Certificate of Public Convenience atid Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and cormect.

/@4&%

< prlicant's Signature

| Vr‘f"%ﬁ?‘?{— [ Owy er

Tatle of Applicant (¢.g. President, Owner, ¢1¢.)

-
el

)
e )
)

sw.m:wmﬂ*,.
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Certificate of Existence

|, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

A

N
AL

L,

CADILLAC EXPRESS LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on February 23rd, 2015, with a duration
that is at will, has as of this date filed ail reports due this office, paid all fees,
taxes and penaities owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of terminatior as of the date hereof.
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Given under my Hand and the Great

P P et SN

= Seal of the State of South Carolina this =
= 3rd day of March, 2015. =
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Mark Haromond, Secratary of State
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RﬂcEIVED ‘ | ememm

MAR 20 2015 STATE OF SOUTH CAROLINA. M iGendy T A v ooy
PT SECRETARY OF $TATE L O FLEN s opere B
TRANS DE ARTICLES OF ORGANIZATION FEB 2 3 2015
Limited Liability Company - Domestic .
‘ Filing Fee « 110,00 ‘
TYPE O NT.CL N B INK

* The undersigned delivers the following artioles of organization to form a Sonth Carolina limjted Hability
Company pursuent to $.C. Code of Laws §33.44-302 and §33-44-203.

1. The name of the limited liability company (Company ending must be included in name*)

C /:"'_,.e. LC

*NOTE: The name of the Timited liabllity i ambahy must contain one of the fnllwing endings;
“limited linbility company” or “nited company™ oy the abbroviation “LL.G.Y, SLLC”, L.C.»
“LC?, or “Litd. Co.”

2. The addtess of the {nitial designated office of the limited liability company in South Caroling js

&

TEE 4 , JZoad
degc  a9q3
3, The initial agent for service of provess is

‘Aﬂiﬁﬂ Lee o %__ZQ
Name Sigvinture: of Agent

and the street address in South Chrolina for this ititial agent for gervice of Process is

N¥E abd ._I,Iggéj@}/m;tg“ﬂ%d . —
H’? :dgm: (@ 5 299 3 ¢

Zip Code
4. List the name and address of each organizer. Only one organizer is required, but you may have more
than one,

@ NmEA,mz% g [ee
WZP?Y ald a, /e”;/ I og a/

W@Ag_e_/au/ ¢ 27936 -

Cliy

)] —
Name
Strest Addresa
R 186226-0002 FILED! 2723720715
Gy CADILLAC EXPRESS LLC

nﬁpea: $110.00 OR

i

8 outh Caralina Secretary of State

£8 dovd 8480 S389LS 9B:4iT §18Z/6T/E0



CAROLE CHAUVIN PAGE B4/ 35

@83/20/2915 11:28AM 918037378815

Natht of Litiitea Eiability Svsipany, { &%

5, {E3] Check this box only if the company i3 o be a texm compaty. If the ¢company is a term
company, provide the term specified, e e .

6. [T Check this box only if mansgement of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each

initial manager.
@ jh'}‘ g | e

)
Nama

137 Al lﬁm...i»&;/,. RdA —

- odgelon] Bl Qqﬁia?d

® ? A r‘lﬁ“‘/'bg?):éf’f*w,,, ., !u,}(mw
WLS;LLS("M&PWQ L.r?_;,g(»j

_ fovzrﬂ-é‘fch v SC 52‘-76?09

State Zip Code

Ci

7. [E3] Check this box gply if one or mose of the members of the company are to be lisbje for its debts
and obligations under §33-44-303(c). If one or more members arg so lisble, specify which members,

and for which debts, obligations or lisbilities such thembers are liable in their capacity as members,
This provisior: is optional and doeg pot have to be complsted,

8. Unless a delayed effective date ig specified, these articles will be effective when endorsed for filing
by the Secretary of State, Specify any delayed effective date and time.

9, Any other provisions not inconsistent with Jaw which the organizers determine to include, including
any provisions that are required or are petmitted to be sat forth in the limited liability ¢ompany
operating agreement may b included on & Separate attachment. Please make reference to this
section if you include & separate atiachment.

10, Each organizer listed under number 4 must sign,
Signeture of Orgenizer Date b

Signature of Organizer Date

Form Revised by South Caroline
Sccretary of State, Tly 2012
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